FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State -+
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7027218

(5)

HEARING AND SPEECH CENTER OF FLORIDA, INC.

Principal Place of Businass

2511 POUCE DE LEON BLYD.
SUNE 208
CORAL GABLES FL 33134

Mailing Address

2511 POUGE DE LEON BLVD.
SUITE 209
CORAL GABLES FL 33134601

§

RO

3. Date lnoorforated or Qualified
{02/196

3a. Da(liaz(;b Iia’sigsgon

Mar 28 1997 8:00am
Secretary of State

24]

25]

29

Florida Statutes

Yas

2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
;T] m 5 Not Applicable
Sulle. Apt. 4, Bic. Sulle. APL. 4. elc. 5. Cerlificate of Status Desired [ $8.75 Addilonal
7;2'] "E] Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Gounlry Zip Country 8. This corporation has kabllity for intangible tax under &. 189.032,

ENO

9. Name and Address of Current Reglstered Agent

BROOKS, ROY JR., ATTORNEY AT LAW
2625 PONCE DE LEON BLVD.

SUITE 201

CORAL GABLES FL 33134

0. Name and Address of Now Registered Agent
81| Name
82| Stres! Addrass (P.O. Box Number Is Not Acceptable)
83
84| City FL 85| Zip Code

1.

SIGNATURE

Pursuanl 10 the provisions of Seclions 6170502 and 6171508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regrstercd agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnature, lyped or pesled nameo of ragistared agent and bile if applicable

(NQOTE: Rogistared Agent gignature required when reinstating)

DATE

CR2EQ37 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

TILE PD ] DELETE 11 TIHE ¥ change L] Addition
HAME LIMMER, NICHOLAS W. 12 NAME

sieett aponrss | 2665 § BAYSHORE DRIVE SUITE 1002 1.3 STREET ADDRESS

CITY-51-21P COCONUT GROVE FL 14 CITY-5T-2IP

TILE ) LJ DELETE 21 TIME [ change L) Addition
NAME DAVIS, ERNESTINE 22 NAME

sierraooness | 13704 SW 87 STREETY | 23 svReeT poRss

CiTy-S1-2P MIAMI FL L 2, 4CITY-ST-2P P

; [ IMDeLENE 31 TILE ] [MChange ] Aadition
RAME EBROVER-MARK 3.2 NAME mazLeve Rlvaper

stret1 aoonrss | FMRIVPROSRYE, ssneraoes |31 St B Ave  Suate ¥ 102
Ci1Y-ST-2IP HEAMERL 34.0mv-5T- 20 | YA e 3 £ 331&%

TILE 0 7 oeLetr 41TITLE Change ] Addition
NAME FERNANDEZ-BARQUIN, JUAN 4.2 NAME

sierr aocress | 717 PONCE DE LEON BLVD, SUITE 222 4.3 STREET ADDRESS

LAy -51-2P CORAL GABLES FL AACITY-5T- 2P

TMLE ED ] oeLETE 5.1 TILE [ change 1T Addhtion
HAME POMS, LILLIAN 5.2 NAME

sieer anoiess | 8955 SW B5TH TERR. 53 STREEY ADDRESS

oY -$1- 20 MIAMI FL 54 CITY-ST-21P

THLE L] DELETE 61 TILE [J change L] Addition
NAME 6.2 NAME

STREE T ANDRESS B.3 STREET ADDRESS

CIY-51-21P § secy-srze

14. 1 do hereby cerliy that the informalion supptied with this filing does not qualily for the exsmption stated in Section 118.07(3){}, Florida Statutes. | {urther certidy that the
information indicated on this annua! reporl or Eupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an afficer of director of tha corpaoration or the receiver of trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anataehment with an address.

% 3oy

Dple

!tm

LY LB

Caytime Phone # 0027220




